P atients who undergo anterior cruciate ligament (ACL) surgery experience not only physical problems, but also psychological distress such as anger, depression, anxiety, and fear.
These psychological issues are said to be responsible for up to 50% of athletes failing to return to their preinjury level of sport following ACL surgery, despite being fully physically rehabilitated. 2 Therefore, it is important that addressing the psychological well-being of patients during ACL rehabilitation is a priority.
Empirical evidence suggests that patients' expectations are often to return to full sport/function within 9 to 12 months after ACL surgery. 3 Although these expectations are not unrealistic when viewed from a purely biomedical perspective (eg, tissue healing and neuromuscular function), from a biopsychological standpoint, the psychological symptoms that occur concurrently may be one explanation as to why these expectations may be unattainable. 1 Potter et al. 4 conducted a focus group-based study investigating both patients' and sports health care professionals' perceptions of patient expectations in musculoskeletal outpatients. The results revealed that sports health care professionals' expectations of patients were being punctual and gaining respect and trust, whereas patients' expectations were more physical in nature, including symptomatic relief, a "hands on treatment" approach, and to return to a preinjury level of function within the shortest time frame. Although these patients did not specifically undergo ACL surgery, they did experience musculoskeletal injuries including lower limb trauma.
This suggests that discussing both patients' and sports health care professionals' expectations may help identify whether there are any conflicting views that may need addressing. For example, the patient may expect to attend physiotherapy every day compared to the United Kingdom's National Health Service expectations of once a week, or an athlete may expect to run by week 2 after ACL surgery compared to the sports health care professional expecting a 9-month recovery. Discussing patient and clinician expectations from the outset may allow the clinician to appropriately explain prospective treatment, educate as to the clinical consequences of unrealistic expectations, and al- Fear of movement and fear of reinjury are complex responses to injury that can continue long after an injury occurs, but are modifiable behaviors. 1 Fear of reinjury has been identified as the main cause of athletes not returning to preinjury levels. 2 This reinforces the significance of meeting expectations from a patient and a clinician point of view, to provide realistic and collaborative decision making toward rehabilitation.
Beach and Inui 5 suggested that addressing patients' expectations not only promotes patient centeredness, but also builds a strong rapport. The effects of this therapeutic alliance have been linked with certain positive outcomes (eg, greater patient satisfaction and increased patient engagement). A suggested approach to assist sports health care professionals to effectively manage patient expectations is called the patient-practitioner collaborative model. 6 This model consists of four phases: establishing a therapeutic rapport, diagnostic process as a mutual enquiry, finding common ground through negotiation, and intervening and following up. 6 Implementing this model to help manage patients' expectations requires comprehensive communication skills.
Effective communication involves many strands of micro-counseling skills, such as active listening, empathy, and reflection; all have been empirically shown to enhance patients' psychological well-being during their physiotherapy sessions.
1 Effective communication is an extremely complicated skill that requires a considerable amount of underpinning psychologically based theory; thus it is not just about being approachable, nice, and a good listener. 7, 8 Addressing patient expectations using effective communication and psychological models can create a positive mind-set, reduce anxiety and fear of reinjury, and promote self-confidence and control over their individual rehabilitation. 8 Although research demonstrates the critical importance for sports health care professionals and other practitioners in using psychological methods to support patients following ACL surgery, 9 sports health care professionals are rarely aware of the underpinning theoretical models of psychology. Therefore, understanding these models may help sports health care professionals to adapt and implement psychological models and communication more effectively in rehabilitation environments.
Despite the trend over the past decade to embed psychology within traditional ACL rehabilitation, it has not been widely accepted by sports health care professionals to produce any significant change. 10 We argue that one approach to assist sports health care professionals in effectively managing patient expectations would be to consider using the patient-practitioner model combined with active listening, empathy, and allowing patients to have a voice in the rehabilitation process. This may not only have an impact on the psychological well-being of the patient, but also improve the outcome of rehabilitation.
